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C.L. “BUTCH” OTTER – GOVERNOR  TAMARA PRISOCK – ADMINISTRATOR 
RICHARD M. ARMSTRONG – DIRECTOR DIVISION OF LICENSING & CERTIFICATION 
 KAREN R. VASTERLING – PROGRAM MANAGER 
 CERTIFIED FAMILY HOME PROGRAM 
 1070 Hiline Road, Suite 370 
 Pocatello, ID 83201 
 PHONE   (208) 239-6273 
 FAX   (208) 239-6269 
  www.cfh.dhw.idaho.gov 
   

 
 

CERTIFIED FAMILY HOME RESIDENT BELONGINGS INVENTORY 
www.cfh.dhw.idaho.gov 

 
 

16.03.19.270.01.R & 270.02.L  
 

The rules state the resident’s record must contain “An inventory of resident’s belongings”.  The resident can 
inventory any item he chooses.  The inventory can be updated at any time but must be updated annually.  This 
form may be used to document the inventory or you may use your own format.    

Resident _____________________________________________   Date of Admission ____________________ 

CFH Provider ________________________________________________________   Region  ______________ 

Item # Items Description Date 

Glasses     

Dentures     

Hearing Aid     

Watch     

Radio      

Stereo     

TV     

Clock     

http://www.cfh.dhw.idaho.gov/
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Item # Items Description Date 

Wheelchair                

Walker    

Hair Dryer     

Luggage     

Furniture     

Jewelry     

     

     

    

    

    

    

    

    

     

     

    

    

    

     

     

 


	16.03.19.270.01.r & 270.02.l
	The rules state the resident’s record must contain “An inventory of resident’s belongings”.  The resident can inventory any item he chooses.  The inventory can be updated at any time but must be updated annually.  This form may be used to document the...
	Resident _____________________________________________   Date of Admission ____________________
	CFH Provider ________________________________________________________   Region  ______________

	113 - Resident: 
	113 - Date of Admission: 
	113 - CFH Provider: 
	113 - Region: 
	113 - 1: 
	113 - 2: 
	113 - 3: 
	113 - 4: 
	113 - 5: 
	113 - 6: 
	113 - 7: 
	113 - 8: 
	113 - 9: 
	113 - 10: 
	113 - 11: 
	113 - 12: 
	113 - 13: 
	113 - 14: 
	113 - 15: 
	113 - 16: 
	113 - 17: 
	113 - 18: 
	113 - 19: 
	113 - 20: 
	113 - 21: 
	113 - 22: 
	113 - 23: 
	113 - 24: 
	113 - 25: 
	113 - 26: 
	113 - 27: 
	113 - 28: 
	113 - 29: 
	113 - 30: 
	113 - 31: 
	113 - 32: 
	113 - 33: 
	113 - 34: 
	113 - 35: 
	113 - 36: 
	113 - 37: 
	113 - 38: 
	113 - 39: 
	113 - 40: 
	113 - 41: 
	113 - 42: 
	113 - 43: 
	113 - 44: 
	113 - 45: 
	113 - 46: 
	113 - 47: 
	113 - 48: 
	113 - 49: 
	113 - 50: 
	113 - 51: 
	113 - 52: 
	113 - 53: 
	113 - 54: 
	113 - 55: 
	113 - 56: 
	113 - 57: 
	113 - 58: 
	113 - 59: 
	113 - 60: 
	113 - 61: 
	113 - 62: 
	113 - 63: 
	113 - 64: 
	113 - 65: 
	113 - 66: 
	113 - 67: 
	113 - 68: 
	113 - 69: 
	113 - 70: 
	113 - 71: 
	113 - 72: 
	113 - 73: 
	113 - 74: 
	113 - 75: 
	113 - 76: 
	113 - 77: 
	113 - 78: 
	113 - 79: 
	113 - 80: 
	113 - 81: 
	113 - 82: 
	113 - 83: 
	113 - 84: 
	113 - 85: 
	113 - 86: 
	113 - 87: 
	113 - 88: 
	113 - 89: 
	113 - 90: 
	113 - 91: 
	113 - 92: 
	113 - 93: 
	113 - 94: 
	113 - 95: 
	113 - 96: 
	113 - 97: 
	113 - 98: 
	113 - 99: 
	113 - 100: 
	113 - 101: 
	113 - 102: 


